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Yepnoort, : i April 1951. 


Se ee 


A new regulation is being prepared in the Cerman Denocratic Repablic which 
fie not os aa 

will make veterinarians rovernment enployees in, future. It is intended/km to alloy 
ary more veterinarians to have a private practice, but they will have to work as 
employees of the Kreis administrations. These civil service veterinarians will then 
receive a salary of 1,000 marks monthby, which will be paid by the kreis Council. 
‘the required money will be miiakneant made available by the agricultural department 
of the state-owned insurance conpanies, mamxmkkkxakses which will also finanee the 
Kreis vetarinariang for the Kreis. furthermore, the Kreis has the obligation to 


take over and purchase the veterinary instruments as well as the private cars, and 


Lo amortize them within five years, 


In resard to organization, one Kreis veterinary will be subordinated to the 
Kreis Gooperative (Genossenschaft) of the Farmers' Mutual Aid Society. In a larger 


Kreis, several villages will be combined into a so-called sprengel Cooperative, 
ee e Penner See eee 

which wili have one spethal veterinarian for bhonseLias , who will be subordinated 

to the hreis veterinarian. In addition, so-called veterinary aides (Tiergesundheits- 

warte) have been trained in the schools of the Farmers! tiutual Aic Society, anu they 


will be assigned to assist the Sprengel uoctors. The cost of thas reorganization 


willl be paid by the Land insurance companies, whitch will eaiiece special preniums 
ome liund-owner 
for an animal epidemic insurance. svery faemer/is compelled to carry this kind of 


insurance, and the annual premium rates aie based on the size of the (owned\ land. 


On the one hand, it is calculated according to the nunber of large cattle, and on the 


other hand, according to the Kee (of hedPtares owned, The whole insurance is tigured 
Lie. oat Ob we forse Avid rege 7 

in a manner to make the big fanmare carry the load, while the new farmers are ex- 

Jf 

genipt from paying any premium. or farms of less than five hectares no premiums need 

® be paid regardless of the size of the farm or the number of large cattle. The 


premiums go up according to the size of the farm and reach a maximum of 11 marks 


mama 


per hectare and 20 marks per large omeimke for farmers owning more than 50 hectures. 


Snes 
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It is the opinion of experts that farmers owning more than 20 hectares of land will 
thus giving 
not be able to pay their insurance premiums, eiceereiexm/additional ways and means 


to exert pressure mkexnuuexaxakkakioy on them, 


Report 3 April 1951. 
pr wate lie., medical Serve 0 outside . 

1. As of July 1, 1951, a new agreement to regulate @hesmesike nedical service} in ae 
at perhaps iar 


Sachsen, ame,the whole German vemocratic epublic, penpeetiertite, will go into (ahs lu - 


effect. This agreement will be decided on during a physicians conference on 


15 April 1951. 


‘he basic change in this new agreement will be the fact that physicians Will an bnger 
amt be paid empmmeme according to the type and the extent of the sickness, but 
according to the number of patients treated. Accounts will be figured out after 
the end of the quarters, which will create difficulties for physicians with 

x large numbers of patients. 


Uudev this arrangement, quarterly 
eevee qgeeenmers only one sick statement will be issued/to insured people. 


A notation will be made in the wage etser | of workers and employees and 
on the personal identificction cara of tradesmen regaraing the issuance o1 a 
sick statament. Later on,this notation should be made #n a health card (Ge- 


sundheitspass). 


Re The lack of medications in the Soviet zone of Vccupation is getting more cata- 
strophic all the time. Since the known medications ag for Z eripfare not 
available any longer, the Dresden Land Health Office has decided to issue 
regulations for treating eripgwith medications still available in the German 


Democratic epublic. 


i De 
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3. In the city hospital in Dresden-Friedrichstadt no X-ray films have been = oh 
able for more than seven weeks, thus naking it impossible to treat patients 


prope rly. 


feutl - 
Dr. Skrobeck, the new chief physician for TB-patients in the Friedridy sie 
take 
hospital, is no longer in a position to warryxeuk X-rays and use # pneumothorax 


on the sick. 
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Trade Union,Health Service presden N6, 21 March 1951. 
Uresdénm Office 
Org.-Instractors Dept. Grosse ueissner Strasse 15. 
Section C - Physicians 


Meeting for All Physicians with a Private Practice 


will take place on “ednesday, 28 March 1951, at 1800 hours, in the auditorium o- Z 


i . rh, eer : lth at Se ‘ ‘ 
the city hospital ,Uresden-Friedrichstadt. Subject: The new agreement, mentioned 


vpelow; auimeiammmede detailed discussions will follow. 


Circular No. 3/51 


Preliminary discussions regarding a new 
Fraivale 
Agreement to Rerulate sinks Mecical Service 


ne mee ner 
in the German Democratic 2tepublic took place on 24 rebruary and 3/4 larch 1951 in 
Berlin, at the Central Office of the Trade Union Health service (Zentralvorstand 


der Gewerkschaft Gesundheitswesen),. 


Present were: iepresentatives of parities to the agreement. nanely the Ministry 
of Health of the German Vemocratic Republic, the Uentral Office of the social In- 
surance Institutions of the Gernan Democratic Nepublic, and the central Office of 
the Trade Union iiealth Service, assisted by the five Land organizations anc the coopting 
physicians and dentists and their accounting specialistg. In adcition, colleagues 
from all branches, and from all of the German Democratic itepublic, who ao their own 


accounting were called in on the discussion regarding new fees. 


4h 
Tt is an innovation that in future there will be only one contract regulation 


private esta bl ishod 
regarding the summing nedical services (meaning the activity of seaaimmimg physicians, 


dentists, and midwiWes} in the German Jemocratic tepublic. This agreenent will 


i 


replace all the various Land contracts und agreements, 


eyeery windn & 
Since discussions will take place wheemeew within the next few weeks regarding 


bie new agreement, we enclose a draft of it which will make it possible for all 


colleagues to get acouainted with the subject. 


SAC 3 paor (OL U.S. ur ree OnLy 
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“e stress axpxsam the point that this is onlya Draft. 


Private a : 
Agreement to iegualte eeemiwmine wccdical service 


The followin: agreement is being made between the ‘inistry of health of 1.3 
CAs 
yer : 
German Democratic -epublic, the Central Office of the Trade DotOn cist ta service, 


and the Central Office of the Social insirsrce Institutions, for the area of the 


German Democratic :iepublic. 
pars. 1 


The parties to this agreement, namely the Ministry of Health as the responsible 


representative of the government to supervise the carrying out of medical aid, the 


~) 


Central Office of the Trade Union,liealth Service as representative of the physicians, 
dentists, pharmacists, midwi¥es, and medical aidepersonnel involved in carrying out 
medical aid, and the Central Uffice of the Social Insurance Institutions as the 
party responsible for securing tree medical help, have the mutual task Fe deve Lopir9 
and furthertdedical aid as the most important part of a progressive health service, 


als 
which will substantially realize the population's right Saw tne protection of its 


health. 


Far. 2 


In order to fulfill this task the following will be done; 


oate 


@(1) The Health Administration will take,of 
a) the financing, in accordance with the budget, 
b) the supervision and ghidance of physicians in these fulfullment of their 
professional cuties, 


c) the supervision of medical aid, 


, i ae) Co fe Gd en? Te I 
~5- MBOREF Coe GLU Soe Ok ORaF 
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d) the training and advanced training of physicians and . azz 


e) the administration, enlargement, and improvement of health installations 


for medical aid in accordance with the economic plan, and 
f) cooperation in carrying out the egreement. 


Ca 
(2) The Trade Union Health service will take care of: 
rns 


a) the safeguarding of professional interests of physicians, centists, 
pharmacists, midwives, and medical aidepersonnel, 

b) cooperation in carrying out the tasks of the Health Administration and 
the Social Insurance, and 


ce) cooperation in carrying out the agreement, 


(3) The Social Insurance will take care of: 
a) the financing of the cost of medical aid in accordance with the law, 
especially the budget plan, 
b) supportt'the Health Administration in carrying out medical aid. and 


c) cooperation in carrying out the agreement. 


Far. 3 


wa 


7] ot 
The activities of physicians and dentists, as well as the aides working under 


tneir supervision, are repulated in Mnclosure No 1 of the enclosed Xegulations 


Private 


for wupueemmie Medical Service. 
Par. 4 


(1) Physicians and dentist who do not abide by these regulations will be held 


responsible for any damages thereby caused. 


(2) Physicians and dentists are compelled to arepert the names of —— 


coe GENT DTS OE Oat ag RRR SS Be AE ate te NES 


competfnt local ctticesfvne soon neatly disobey, their orders or ene he health) 


po thant AO te oat Oat er epson nana ce tra nat at. nates amen eye re ae sme en 
( regudationgs<7 

nmin 

The Social Insurance is compelled to make auick decisions regarding these 


complaints and to notify the complainant of the decision. 
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Par. 5 


by the poten 4 he 
(1) Conplaints ,Pesarding—ttre—sitie or ocial Insurance about non-compliance with 


the regulations must de directed to the Health Office. The tiealth Office is 


compelled to decide quickly on these complaints. 


state 
(2) If the complaint is justified, the edhdee physician can give a warning to the 
physician or dentist. If the physician or dentist does not recognize the warn- 
state 
ing,or if the edt physician does not think a warning to be sufficient, then 


it will be up to the complaint committee to make a desicion. 


Par. 6 


the ude the werigobe fate 
(1) The complaint committee is established for «mm district, ‘of the blastn: Office. 


It consists of one papeesonearive sot of the parties to this agreement, and 
; state re 
is headed by the eddie physician. 


whethev shall be qe", US. 
(2) The complaint conmittee Gecides seem, 2 warning | or it’ gimme, 2 reprimand. 


furthermore, it makes decisions regarding the responsibility of a physician 
or dentist who did not comply with the regulations or who mismanaged pre- 
scriptionsor supplies, and it fixes the amount of their responsibility. Jn 
serious cases the complaint comaittse will take steps to let the Health 


Administration make the decision in accoraance with the lawful reguiations, 


(2) The decision of the complaint commilitee can be appealed to the appeal com— 
mitteewithin one month after the decision has been received. 


ander the arisdichor 


(4) The appeal conanittee is established fers district, o1 the Lana Health Cffice. 


: __ ee ected 
it consists of one representative, each of the parties to this asreement, and 
is headed by the chief of the Lana:desalth Vifice or by a physician appointed 


hy him. 
(5) Decisions are made without going through legal channels. 


(6) Only a functionary of the trade union can oe a representative oi a compl:inant. 
The process is carried out according to the regulations of the labor court#, 
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SITE LS “£0 Ger A On: 

CONTREL U, S. Ger CALS 

The compensation for the services ai privately practicing physic’ 

sists of a ‘amki& basic fee and inaividual tees according to conpensation 
No 

resulations as given in snclosure/2. (anclosure 2 is not availavle in its 


‘ Tuce the we rmayt . ; . : 
present form, and. is, too voluminous to be reprinted here.) 


The basic fee is to be established :according to the general extent and the 
type of activity performed by the physician. It is established after every 


suarter of a calendgr year, for the ~am® quarter, just past, 


Regarding the individual fees, the physician aust fiil out the bill every 
ateut, 
quarter, and the vill mu.t show the name of the Stchimapanaeroe the diagnosis, 
the bre al ment, 
cercchiemeres ound the fixed feeds. 
© 
The physician receives monthly installment payments amounting to 30 percent of 


his 
tee conpensation seummmwedese for the past quarter, provided his activity is of 


the same extent as it was in the past quarter. 


Par. & 


Privately practicing centists will be compensated for their activities for 
services venddeved, an tht bares of. 
individual Sumemmesedeen Section III of the coapensation regulation of unclo- 


sure No 2. 


Dentists will make out a bill quarterly on the dental work done, which will 
show the name of the patient, the diagnosis, the work done, and vata as to 
time and value. For this work the dentistg will receive monthly installment 

1S jhe 
payments amounting to 30 percent of aE compensation for mm last quarter, 
provided his activity is @ the sams extent as it was in the past quarter. 
Additional group examinations and treatments of children and youths in school 

dental of frees 

dental clinics and similar institutions, or in the/meewe of the privately 


at ie wale (& 
practicing dentists will be compensated wane 9 marks per work hour. 


cb 


-— om 
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Par. 9 
Privately practicing midwi¥es will be campensatea for their activities 
yeyderd, on tha basis 
according to individual services peseriews the canpensation regulations for 
nidwi¥es o& unclosure No. 3) by the “compet gnt Social Insurance Office. 


(aneLosure No. 3 is not yet available.) 


Complaints about midwifes who did not abide by the duty regulations for 
midwi¥es must be directed to the Health Office, Procedure corresponds to 


Paragraphs 5 and 6. 


Par. 10 


To supervise the activity of, and, advise ana aid physicians and dentists in 
carrying, out their medical service, as well as ge examine and pay the bills 
phys Sicha s mentored devt tists menitamoat 
of the Rea Paraeraph 1 aaeiniannaninnmispenininnet and, ‘tad, in Paragraph 6, ES 
(aw 
ieneream the Trade Union, Health 3Jervice will establish one accounting office 
for physicians and dentists in every Land, Preliminary examinations will be 


a 
‘ ‘ 5 prs a cae : i Ne sens 
carried out in exami: offices to be established regionally. The activities 
‘ 


Aas 
of the accounting and exani palm otfices will be checked by the Health 


Office and the Social Insurance. 


An X-ray specialist, who will be appmixked chosen by the Health Administration 
Sane 
with the consent of the Trade Union, Health Service, will be employed by the 


accounting and examination office to reexamine A-ray services rendered. 


If a physician or dentist does not recognize an objection of the accounting 
bg 


ns a sie : : aes 

or exam: rion orfice, then a decision will be made by the Land Ofrice of 
; Ga 

the Trade Union,Health Service (work committees, physicians, or dentists). 


Complaints must be filed within a. one-month period, 


eee 
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The needed quantities of 


make 


re and other items required by physiciansto sammeme diaz 
to treat patients during office hours will be paid by for by the Social 
Insurance. Fhysicians must request their requirjents quarterly at the Social 


Insurance Office. 


“xamLnations required for a diagnosis, as iar as they are not performea oy 
the treating physicians, and treatients recurred for physical therapy can be 
carried out only by the privately practicing physicians or institutions 


chosen by the Health Administration. 


Only physicians and dentists who are in a position to conform with the 
regulations for earrying out 4-ray service and R-ray repairs, «s described 

in iinclosmre No. 5, will be permitted to give X-ray services. vecisions 

amen avhe se permits will be made by the Health Administration, =m on He busts 
af recommendation by the ee en cel use the questionnaire 

given in anclosure No, 6 for this recommendation. (inclosure Nos. 5 and 6 

are not yet available.) 


the undev tha yur: isdectiee of the, 
An X-ray commission will be established for ® Gistrict ete Land Health 


Office, It will consist of five physicians. Two ol them will be appointed 
tae 
by the Trade Union, Health service, the other three by the Ministry of Health, 


? 
with the concurrance of the Social Insurance. 


Par. 12 


Privately practicing physicians, aentists, and IOWANS) will be compensated 
for their additional activities in hospitals, university clinics, Sanatoriums, 
medical institutions, health offites, or polyclinics, in accoraance with 


the prevailing trade union contract for public health service. 


Pica 


SHCR i= 
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Par. 13 


For the payment of compensations to privately practicing physicians and 
‘the required. a ots de, from the buaget plan? 
dentists, the Social Insurance will nakeyavailablegin quarterly installments 
to the aceounting offices. The auount of the installments will be fixed 


by the parties to this ggreement. The maximum amount will correspona to the 


ainount provided for by the budget plan for these services. 


Par. 14 


(1) Physicians and dentists are compellea to prescribe medications and other health 
items economically on the basis of the regulations a# mentioned in wunclosure 


No. 4. (2nclosure No. 4 is not yet available.) 


(2) The manner of prescrioing prescriptions will be examined by the paynent «m_«_r#,. 


note 3 Agvs | os as 
office, lagu on the medication cost averages agreed on by the 


partners of the contract. 


(3) After repeatedly making uneconamical prescriptions, and atter having received 


. a . : . tthe excess ents, 
a warning, mm» physicians or dentists can ve held liable for quapenswswes.. 


COR CESS costs. mnearved 
if this is the case, the omeussppemeet by uneconomical prescribing, will 


be deducted from the compensation to be paia to the physician or dentist. 


(4) The physician or dentist can file a complaint for this deduction to the 


complaint committee within one month. 


Far. 15 


(1) The parties to this agreement will get together as often as necessary, out 


at least once every three months, to examine the carrying out ol the agreement. 


(2) They are compelled to make the necessary changes and additions to the acreenent 
and its enclosures which will aid in the development and progress of, meuical 


service. 


- ili - 
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(3) Contract committees will be established in mmmxyxk the Laender, 
meet whenever necessary. 
Par. 16 


(1) This agreement replaces the contracts between the Social insurance Institu- 


v 
tions and the ‘Trade npton, Nee leh Service regarding wwe medical (dental) 


cart foy haldexs er 
of social insurance, 


(2) This agreement is valid as of 1 July 1951. 


Hus at = 
(3) The agreement can be cancelled at am ena of a calendgr jeer quarter, vith 


@ three months notice, 


- ile - 


MRCRES 0 a ge 
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snclosure No. 


£ 
; Private 2s 
tepulations for é@uilcal service. 
Par. 1 
Every sick person who presents a health card, = Lveatment cara from the Social 


pil satud st to an accredited vivate 
; COVE Z 2 oe : Leet . . 
Insurance, or a wangerteer card ,iemxce/ physician is entitled to free 


medical and dental service. 


The physician or dentisé must enter his name as the treating physician or 

Cantist on the health card and algo the date when his treatment began. 

The physician is compelled to refuse treatuent ii, according to the heaith 

orivately practicing 

card, the patient nas been treated by another/physician morkng<skhponma 

xuaKkex or another institution (with the exception olf an eye or skin doctor) 

during the same quarter and no special peruission for changing the physician 
‘ aod a 3 oe iy : 

has been fivén by the compet gnt social Insurance Vifice or,any authorized 


Local office. The same nolds true for dentists. 


Par. 2 
private tvead me wt 
very physician or dentist permitted to give é : is compelled 
wv 
to give his aid to the sick o__—)e)n@ence to,his leet ability and his scienti- 


fic convictions, within the franework of need and expediency. 


If examinations awe recuired for @ precise diagnosis wala cannot 5e carried 
out by the treating physician or dentist, then these exanin-tions must be sade 
by a privately practicing physician or dentist vas chosen amma by the 
4 
af fice 


Health Administration, or by the nearest diagnostic @keee chosen by the lealth 


Office. 


Approved For Release 200 FAR: CIA*“RDP83-00415R008400130004-0 


(3) 


Approved For Release 2002/01/04 : CIA-RDP83-00415R008400130004-0 


. Rr ers ; . pend 


Treatments necessary for physical therapy, as far as they cannot be given 


ie 
py the treating physician, can be yriven only by those privately praching 


payxixixn physicians or institutions peimitted empe by the Health Administration, 


(4) 


(5) 


(1) 


(2) 


(1) 


(2) 


The physicians and dentists can employ Guitable aides in accordance with 


the type and extent of their practice. Hiployment of seme must be reported 


to the Health Office. Physician's ,jobs must be carried out oy the physicians 


thenselves, 
If a physician or dentist cannot carry out his duties for personal reasons 
for more than one week, the Health Oifice will appoint a substitute. 

rare 3 


Office hours of physicians and dentistswill be ag establ&&hed in agreement 


with the Health Uffice,. 


The list of physicians, specialists, ana dentists anda their office hours (in- 
cluding Sundays and night duties) are to be published by the Health Office 


and posted at suitable public places. 


far. 4 


ave 
Patients who are excused from work and, capable of walking nust be ordered 
office hours, 
to come only during/khexkruxxxkwEx gen 


The tweating physicians and dentists must treat bedyriaden patients in their 


“homes if such treatnent will be sufficient for effective medical service, and 


iY insti fetal ; ave ware 
vhernewomees treatnents em either ,not absolutely necessary Her or im 


possible. 


Visits requested before the end of the morning office hours should be made 


during the same day if possible. 


~1h- 


“ap 
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(1) 
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Patients who can walk are no peyeied to visits fhe physi . 


"4th the exception of urgent cases, a patient canmmk expect a visit from a 
physician or dentist who has not been treating him before only if no physician 
or dentist who lives closer to him is available. In this respect a distance 
divference of 2 kilometers igs considered insignificant. 


outside of 
Physicians and dentists may refuse to make calls/their regular area of practice. 


m YeCcrov s 
In urgent cases, especially if wees life is in danger, every physician or 


dentist must give aid immediately. 


Par. 5 


The treating physician or dentist can order a tramsfer to MEEKER special or 


wask ctuctoona I 
seummomeny treatment. 


+ 


In the above case a must say whether he, colea dada the patient from 
comple ely ¢ 
his treatments Weenies ne thinks Kx eeceena treatment ks necessary, or 


whether he only wants aid in performing a diagnosis. 

Col Sees 
If the patient wishes to change his physician or dentist without a wedi 
Seam 
ef his present physician or dentist, then he needs the written approval of 


the Social lnsurance office or its competgnt local representative. ixcept 


in urgent cases, treatment is to be refused without this approval. 


If the patient, without a good reason, refuses to follow the orders of the 
physician or aentist, or if he continuously abuses the regulations for the 
sick, then the physician or dentist can refuse any turther treatments, ex- 
cept in urgent cases. He must then immediately notify the Social Insurance 


office, 


Par. 6 


vefevral 


If the health card (treatment card, der card) is not presented by the 
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patient during his first visit, then the physician or dentist must demand the 


ceive! 
it be brought to him within one week, If a health card (treatment card, «—__ 
fee card) is not presented, the physician or dentist may refuse free treatment, 


except in urgent cases. 


(2) If the physician or dentist thinks the patient is unable to work, or if he 
thinks a patient who was unable to work is now able te work, he must report 
this immediately to the Sociel Insurance office or its competgnt representative 
on the prescribed tem form. The sane holds true in cases of ax occupational 


ov Gees peeking . , 
disease, accident, or poeeenastmiiponmn the cuilt of a third person. 


tar. 7 


(1) Physicians and dentists are compelled to give any necessary information 
regarding persons they have examined or treated to the Social iInsurgance 


otfice or the Health Office. 


(2) X-ray pictures and prints, as well as other examinition data, will be louned 
to the Health Offiee, the Social Insurance office, or other examining or 
treating institutions mpan by the physicians or dentists if demanded. 

vefourals, 


(3) In case of mampiewe, the physicians or dentists will simultaneously =macmxe 


“Ey. adequate 
Os 


forward gowbéietersk, examination report without being requested to oo so. 


(4) aesults of group examinations must be immediately reported to the oitice 


initiating these examinations. 


ee 
y 
r$ 
. 
La 


(1) Treatments, instructions, and ag ai by physicians and aentists must 
be materially and economically justified. Treatments which are not x required 


any longer must be refused. “ritten notes concerning a patient's inability to 
cexerr als, i 
work, p~eeeemGee, or surzestions for special healing methods, must be <iven only 
scrupulous 
with/considerationg of all conditions involved, 


4 


= 16 -= 
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(2) The physician or centist must make brief notations (nistory) of the petient's : 


if 
dae 


sealth condition, =ixaxRim-ede: Sdapnosis, plan ot cure, and the course of the 


epidemics. Thtsc notes must be kept vor five years, 


, f 4 : 
yetomiac a ara oh “he “ 


(3) If the physician doe§ not agree with they -dvisory physician of the social 
Insurance, the doctors commission ‘vl the So¢isl Insurance will make the 


decision. 


Tar. 9 


(1) Instructions must be given in accordance with the regulations deciaed on by 
the parties to this agreement. Gaegensunknbecetwen torms proviced for this 


purpose by the Social insurance must be used, i 


(2) Medications, bandages, chemicals, and other medical items nedded vy ply si. Clans ' 


during their office hours will be ¢eliverea to them trom places chosen py the 


oe 


social Insurance. ihysicians are responsible to tne social insurance ior tie 


proper use o1 thése items. 


cer, 10 


“4th the exception of paragraph 2, section 5, these cagulations epply also 
yer bey wd 
to physicians ano uentists who mene nciical services in pubplic 


health institutions, which SAK pe meat (he peivate secvica, 


va 


Cans 
Packs 


Chief of the Dresden Olfice, Trade Union ealth service 


for Krahl (sien.} : 
(in vis absence, sichber (sien.j ur. MD, sarthe Funk 
For ; 
Supplement to Uircular No. 2/51, item 42, lectures df advanced medical training: 


18 April 1951, 1800 hours in the Jonannstact City Hospital. 


or, uvecelius: soaarn diet in the Johannstact City hospital; 
with inspection of the diet kitchen and prac- 
tical denostrations. 
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De aah SECREY CONTE. 


Diagnosis end wherapy for Influenze__ 


ta 


As a general rule, the incub:.ticn period for influenza is 1-5 days. ‘The illne- 


* 


sets in suddeniy with syaptoms of chills, rise in temperuture up te 39 ond 40 ,legrees, 


y 


headache, backache, and pains in the muscles and joints. 


The most frequent form of influenza offects pert of the upver mbpetunine resol lors 


This 


system. ‘he trecheu-bronchitis is chur.ucterized by pains in buck cf the orer.stbone, 


signs of conjunctival irritation, rewieninz of the rear pharyngeal weil, and slox- 


ing of the pulse beat. The olood count at first shows « considerstile increase i4 
white corpuscies, with relative inerceuse in neutrophil leucocytes end « corresncrd- 
ing decrease in lymphocytes. Ab the beginaing of the diseese « short—Livec influens.. 


rash is occasionally observed. 


A varer form of influenza cfiects the gustvo-intestine 1 ayevem, end cen be @ 
Siervec. frou the trache.-brouchitis type «3 en investinel form. It is occacLonueLly 
Gifficult £68k in diagnosing vuis form to differentiate it from paretyphoid, cysenters, 
end bacterlel food poisoning. 
The predominant symptoms in many epicenica are meningitic end encephclitic 

eNO 
auwedipe person with,« slight case of inflmenza should be confined to bed so thet 
complications ére avoicec and sources of contagion ure reduced. 
Sweating often brings relief, purticulerly at the pecinning of the illness. Howowr, 


it must be verned thet with the so vliecction of too much heat in toxic contitions, where 


t 


is danger of collapse. 


Moderate aoses of antipyretics end analge®ices ire indicated to alleviate bazkech.z, 


headaches, snd 2 Ubiech 


~? 


ains in the Joints ani muscles. Hedicines cf this 
auon 


etlebsle exeabLouach, volosin (Heruen}, O@usihe. fay), and CorietyLin fiicyacnk. Chest 


vate 


pOULtiees, hou Lis nicoy ne ee nerd hi er GOs Sede ine phosphate tuolefity dn tos 
a 


18uel dosage are recomended. LB¥E to relieve irritetion trom eee 


The urgency and extent of ied therspetcie trescment vill be delermined oy, sians 


of toxie symotoms in the cerdice and circujutory cyotems, reduction of loo: Sroeiiires 


t 


rdiea, pallor, cyanosis, etc. ‘the texic condition of « petlent muy prohisit ais 


tachy ce 


being moved vec.use of the strain. Older fersons, persons with ailments cf the EEr% 


— 
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In cxse of stop ge of circrliti 


“ ‘ 14 


are avalledle in sufficient quantities ont ore oot ineole dn ail vherusctiecs 


Ll. Strychninwn nitricum in packegcs cf 1lUl smpoulcs cof 1.1 cubic KEEX contiucter: 


Ene Saline FE ws ee ee ee a5 0.001 


exch, With © porychninua pivricum co: atént of pect or .003 per empoule. 


eee 


. Strychninu a nitricum en be injected severcl times dcily. a sirgle si 
Yate 

amounts to .001-.005; the mexinua ee | dopage is .Ol, 

The individual degree of effecuiveness, of the medicine varies. A p tient 


|. 


with a . Levers WLLL tolerate « i. rgcr dofuge. after the medigine is edainis 
in which case it 


for severa i. days, the cumule:tivé ef cum De, dangerous,BRR is cherectrriz 
ee a slight svitiness of the my sbica sm amd cervicel iauscles, The stirfne 
digeppears upon Arecedeaaiae the drug, 


_ 


2. Deumacerd in +e Licuic form eon de taken orally or by intremuscul - injectica 


using ampoules of Ponteat (ir neces Sgry » dotrevenois Lajections cin viso 


4. 


given). 


This medicine corres, ponds to Card ee (.2) ln sequemiempe te cifeoo. Db cos. 


' 


be taken orally several times Ge. ily Jy Says: = EdmA injected intremugculirly. 
In'the case of severe toxicity, e sin vapecus BEE reatment qm © dosage of 


strophanthin (¢ milligrria 1-2 


PS 
cr 
= 
es 
a 
pe 
ce 


is ve mendeéd. In milcer ¢. beg 


digitalis in the orti 


Ltalis -veparc:tion) sre eveileole in 


' dosage can. ibe w one on od for the heart conditica. 
Strophentain end cigitoxin tablets, e aigd 


sufficient cuentities, 
The accompanying aise:ses und sequellee waich frequently occur wit 


usually bronchitis or pneumonia, ere caus¢l by becterisl ained infections ena 


require the usuel therapy with sulfonciaide or, in cases where it is indicatec, 


4 


penicillin. 


If sulfonsmide is administered, the patieys should be given « sufficient dos: 
N . 


distributed throvghout the entire di y and, 


l. 
sail 
ie 


simulteneously, he showlu ccncume 


. 


ample amounts of Liquids; aiso, the urine should be exemined. Prontosil . f Ls 


not indicated for dnt inenzal infection i 


G@cludent and is es: 


cod 


The penicillin eae y is siniler to the 


he 4. 


for patients who cannot tolerate sulfons aif: ed, 


" 2 FRA Reb at mms: 


ah at OSBORNE ERE Ia 
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extremities, the following medicauert 
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for the heart,wit4 


ue 
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circulstory system, end pregnen pe 


) 


pede. Lp ORE nae 


epeigerae 


a 


at 
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wastes a 


ea 
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geese 
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I CONTROL UL 5 OF ue 


: Raat 
the cuinine prez: rotiong Sclvochin oni Trona, oelnix 


: 


suiteble for specirl cases. 


‘ develop, i . 
If complicetions » the new strgin on the heart and circulatory urste.: 
~~ F ; 7 


wh 


tint 
v 
Accs tf om 


should be watched. The patient is purtiicularly susceptible to‘. relupse if 


ae ee “his* eBiiveTescence hes been ended premeurely. 4 prolonged convalescent pericc 


requires additional cifferentinl-ik: a ee copsider:ticns: post-irfluenzel 


é 
BO ou tg Gets 4 ‘ melivation, ; : 5 
he wn nfsbonic conditionsemucdction; empyema: mm ea ew oof cuberculosis; «na 
: ; : 


t 
wet ade raf lu ery ce on +he influenza Virus. a 
ihe: OK 


others. 


e 
‘actions is practicn Aff siole ud, pane: medicin: 
: om ae . 


2 means. Preventive measures connmot te Peiled on. Just us Littles eon be tene 
f y a 


z with medicaments, such «s sulfonanide 


| | 
| 
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